K GIFT AID DECLARATION FORM (for individuals) 4 iﬁw'd i+

Name of Charity: SPRINGHILL HOSPICE (ROCHDALE) reg. charity 701798

Your details (please print): Title: Mr / Mrs / Miss / Ms / Dr/ (Other) ........oooiiiiiiiii e,
Forename(S): ... SUINAME: ..ot e e
FUIl HOME POSTal AQAIrESS: ..ttt etttk e et ettt ekt e et e e et e e s e esee e et eeeeanaeeeaneeeene
................................................................................................................... Post Code: ..o
Tl e Ml

"I wish Springhill Hospice (Rochdale) to treat all donations I have made for the six years prior to this year,
(but no earlier than 6/4/2000) and all donations I make from the date of this declaration until I notify you
otherwise, as Gift Aid donations.

This declaration is made on the understanding that I continue to pay Income Tax or Capital Gains Tax
equal to the amount of tax deducted from my donations, and that I will notify Springhill Hospice if I cease
to meet this requirement.

I also understand that I may cancel this declaration at any time either in writing or by telephone.”

SIgNed: ... Dated: ......coooeiie



